FILED
2007 LIMITED LIABILITY COMPANY i May 16, 2007 8:00 am

ANNUAL REPORT- Secretary of State
DOCUMENT # LO6000080056 P 04-27-2007 90032 018 ****50.00
OPTIMUM TITLE, LLC

Principal Piace of Business Mailing Address 3““\\ {ov*
5260 SR 64 EAST 3400 5. TAMIAMI TRAIL
BRADENTON, FL 34208 SARASOTA, FL 34239
e TP S T
Suite, Apt. . etc. Suite, ApL. ¥, elc. 01312007 Chg-LLC CR2E0S3 (12/06)
City & Siata City & State 4. FEI Numbser Applied For
, S5{-059G0d5 o Appicar
Zip Country Zip Country 5. Certiicate of Stowws Desired FSOSG ggq mM1
6. Name and Address of Current Registered Agent 7. Namo and Address of Mew Registarsd Agent
Narme
RIDDELL, JEFFERSON F
3400 S. TAMIAMI TRAIL Sireet Address (P.0. Box Number is Not Acteplabla)
SARASQTA, FL 34238
Giry FL l Zip Cade

8. The above named antiry subwmils this statement tor the purpose of changing its regisiered office or registered agent. or both. in the Slate of Florida. 1 am familiar with, and accept
the cbiipations of registered agent.

SIGNATURE
‘.,—.‘. ponesd Apme sgeni ana e d . (NGTE: R Aganl Hgreiwe reQuined vl DATE
L DI :'_"_1‘_1_ P U
Flling Fee iz $50.00 - " tMake check payable to’ i’ ~
Duo by May 1, 2007 .7 "Florids Department of State -
. .7_ R ol .-f_’-— * _r“-: e

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR . £ Detete nne [ change [ adaition
NAME RIDDELL, JULIENNE E e

STREET ADORESS | 3400 5. TAMIAMI TRAIL STREET ADDRESS

CITY-ST- 2P SARASOTA, FL 34239 CiFY-51-2P

TME MGR [ Oelete TIILE O Change [ Asdition
NAME WALLACE, LELAND NAKE

STREET ADORESS | 5260 SR 64 EAST STREET ADDRESS

CiTy-ST-27 BRADENTON, FL 34208 CITY-S1.2P

e [ MGRM 3 peete Tme [ Crange - 3-Adation
NAME JCMR VENTURES, LLC NAME

STREET ADDRESS | 3400 5. TAMIAMI TRAIL STREET ADDRESS

CITY- 51-2P SARASOTA, FL 34239 ciTy-S1.2P
-Tme MGRM 3 Detete g O change [ Addition
NAME MCHAGGIS, LLC RAME

STREET ADDRESS | 5260 SR 64 EAST STREET ADDRESS

CITY-ST-29 BRADENTON. FL 34208 Ciry-$1-7P

THLE O peiete WTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T- 29 ity -2

TiTLE O Derete TME T change [ Addition
NAME HAME

'STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITy-S1. 1P

1. | hereby certify that the informalion supplied with this Hling does nol qualify lor the exemptions contained in Chapier 119, Porida Statutes. | further centify that the intfarmation
lﬂdcaiqd on this report is bue and accurate and that my signature shalt nave the same lagal eiact as it made under cath; that | am a managing mermber or manager of the
limited liability company recelvar of rustee empowered to exscuta 1his repon as required by Chapier 608, Flonda Siatutes.

SIGNATl{BRMEW'II n’i’rf!n OR PRINTED HAMS OF SICHING FM <M //),.LO(UML&U;‘. ’(;R;Qmaw?ﬁz“'
[

Tdl-3661300




